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Form Approved OMS No 2050-0039Please print or type '.

UNIFORM HAZARDOUS 11. Generator 10 Number 12. Page 1 of 13. Emergency Response Phone rMa

orrg2!r1295 JJKW>\S.TE MANIFEST WAD9a0738546 1 See Block 14 below
5. Generator's Name andMalli~ Generalo(s Site Address (if different than rnalHng address)

Alaskan Copper s Alaskan Copper Woric-s .
P.O. Box 3546 Phone: 3200 Sixth Avenue South
Seattle. WA 98124-3546 ~382-837Q

I
Seattle, WA 98124-3546

Generato(s Phone:
6. Transporter 1 Company Name U.S. EPA 10 Number

'"4 7"/d If/ ~.e~tt:?,,~c#..f .:z:'IIVC I .liLA: ~~7~S7
7. Transporter 2 Company Name U.S. EPA 10 Number

I
8. D~ated Facility Name and Site Address U.S. EPA 10 Number

rid Resources Company
8113 west Sherman Street Phone: AZD980735500Tolleson. AZ. 85353 (602) 233 9166

IFacility's Phone:

9a. 9b. U.S. OOT Description (including Pieper Shipping Name. Hazard Class, 10 Number, 10. Containers 11. Total 12. Unn
HM and Packing Group (if any)) Quantity WlNol.

13. Waste Codes
No. Type

~
)( 1. f'i(Y. NA~Q77, HazardouSW3stE. solid, n.o,$. FOO6

(F006), e.m ¢¢.::L "'CF ,.' -- .. _........
P

~ 1+63
w

2.:z
w
C)

3.

4..

o2ol8'
14. SP1' Handlir Inw:ns a;J::i1iOnallnfOnmatiOn .

EMERGENCY CONTACTlie JI).. e. ~ 1- ~ ece; Call INFOTRAC at: 1-800-535-5053

~O. iI=- rY1 I <.j2'E85 Use company name ''WortdResQurces Company"

15. GENERATOR's/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name. am are classified. packaged.
markedaild labeled/placarded; and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and 1am the Primary
Export~r, I certify that the contents of this consignment confOl111 to the tenms of the attached EPAAcknowtedgme~~)consenl.'
I certify thatlhe waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) 0 b) (ill a.lP' a small quantny generator) is true.

7ttO
(slOfle;: PrinAyped

Nr~~r~ J S~~. Month Day Year

IlL IJ+-Ie-IC./~~
..oJ 16. Intemational Shipments o Import to J.S, o ~- Port of entry/exitf;c Export from U.S.

Transporter signature (for exports only):- Date leaving U.S.:

ffi 17. TransporterAcl<nowledgment of Receipt of Materials ....
/'

.. •••.• 0 .•• -l-._-~_. --,.- ..:.- - ..'. ..,/

~ Transporter 1PrintedfTyped Name '. " 113 Signa~..4'"
£-~~~/

Month Day Year

C1. .J~#/.c:' ~~,./.f:f I ...,-- I/;z. 1/ 7' I /3:;.-"

~ Transporter 2 PrintedfTyped Name Signature Month Day Year

~ ?:.:..d~.:.~ I
..

I I I...

1
18. Discrepancy ..
18a. Discrepancy Indication Space o Quantity o Type o Residue o Partial Rejection o Full Rejection

Manifest Reference Number:

i; 18b. Alternate Facility (or Generator) U.S. EPA 10 Number
-'oJ
U

I:f Facilily's Phone: .

I~ 18c. Signature of Alternate Facility (or Generator) IMonth I Day Year
!ii 1'" I,.z .....
C)

19. Hazardous Waste Report Management Method Codes (Le., codes for hazardous waste trealmen~ disposal, and recycling systems)iii
W 1. "- H010 1

2
. 1

3
. 1

4
.

Q .

!20. Designated FacilitY Owner or Operator: CertificatiOn of receipt of hazardous materials covered by the manifesl except as nl1ed in Item 18a
PrintedfTyped Name

Armt'll1do e....h~v'Q.
Signature

~~ ~ Ij~I!Y'1 tk-I
EPA Form 8700-22 (Rev. 12-17) PrevIous editions are obsolete. DESIGNATED FACILITY TO GENERA~

AKC-0015905
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Fonn Approved OMS No 2050-0039

DESIGNATED FACILITY TO GENERA~EPA Fonn 8700-22 (Rev. 12-17) PrevIous edItIons are obsolete.

UNIFORM HAZARDOUS 11. Generator 10 Num.ber 12. Page 1 of 13. Emergency Response Phone

rMarrr~~295 JJKWA..~TE MANIFEST WAQ980738546 1 See Block 14 below

5. Generator's Name andMaili~ Generator's Site Address (if dillenmt II1an mailing address)
Alaskan Copper rks AJaskan Copper Works .
P.O. Sox 3546 Phone: 3200 Sixth Avenue South
Seattle. WA 98124-3546 206-382-837Q

1
Seattle. WA 98124-3546

Generator's Phone:
6. Transporter 1 Company Name U.S. EPA 10 Number

A47/ttTA/ ~.e~P,,~e~5 :z;:-pa I 4.t.-e ~~7~S7
7. Transporter 2 Company Name U.S. EPA 10 Number

I
8. O~ted Facility Name and Site Address U.S. EPA 10 Number

rid Resources Company
8113 West Sherman Street Phone: AZD9807J!)500Tolleson. AZ 85353 (602) 233 9166

1Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Tolal 12. Un~ 13. Waste Codes
HM and Packing Group (~ any)) No. Type Ouan\ily WINe:>..

@j X 1. RO, NAS077, HaZilT'douswaste, solid. n.o,s. FOO6
(F006), 9,llI ¢¢.:L 'CF" - _. ,"-",-'- p

~ 1?-03
w

2.Zw
C)

3.

4.

14. SPjl Handlii Inw:ns a~dditionallnfOnnation ~J J Lhf. EMERGENCY CONTACT'lie v~ e ~ -t (i!. eel? ;\/e::l- I Call1NFOTRAC at: 1-800-535-5053

?O.iJ:.fY7 142ceBS Use company name ''World Resources Company"
..

15. GENERATOR'S/OFFEROR'S CERTIFICATION:' I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, an! are classified, packaged,
mark9J!aild labeiedlplacarded, and are in all respecls in proper condition for transport acwrding to applicable international and national governmental regUlations. If export shipment and I am the Primary
Exporlei, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowtedgme~~)Consent. .
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~ I am a large quantity generator) 0 b) (~I aJJl a small quant~ generator) is true.

G?!tor'sJOffe~::: PrintaypedN~~~o-J Si9~ ~ Month Day Year
...;;>

I/?~ I/+-I~I\/~~ .

.... 16. Intemational Shipments o Import to J.S, o Export from'u.( Port of entry/exit:
-

fz Transporler signature (for exports only): -' Date leaving U.S.:

ffi 17. TransporterAcknowledgment of Receipt of Mal!lrials -,
/

••. " •._--t...." ... ....~ ..
./"

t: Transporter 1PrintedfTyped Name '. -' 113 Signat~....r'

£-r~~/
Month Day Year

~ .JP#/.c:· ~~,./:s'~ I ..r- 1/'% 1/7 1/3;;.-' .

~ Transporter 2 PrintedfTyped Name SIgnature Month Day Year

~ :'~4t"":-:"' I
J

I I I....

1
18. Discrepancy ..
18a. Discrepancy Indication Space o Quantity DType DResidue o Partial Rejection D Full Rejection

Manifest Reference Number:

5 18b. Alternate Facility (or Generator) U.S. EPA 10 Number

0
Iif Facility's Phone: .

Pi. lB«;. Signature of Allernale Facility (or Generator) IMonth I Day Year

<1"" . Iz ", .
C)

19. HaZardous Waste Report Management Melhod Codes (i.e., cOOes for hazardous waste treatment. disposal, and recycling systems)enw 1. , H010 \2. \3. rc .

!20. Designated FacilitY Owner or Operator: certification of receipt of hazardous materials covered by the man~est except as Med in lIem 18a

PrintedlTyped Name A.,.P717\11cIi/ ~h~""e..l.-
Signature

~~ ~.
Month Day Year

I IJAI~JI JK
..

Please print or type

AKC-0015906
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Form Approved OMB No 2050-OO39

DESIGNATED FACILITY TO GENERATOR

Please print or type (Form designed for use on elite (12 pitch) typewriter)

EPA Form 8700-22 (Rev. 3-05) PrevIous editions are obsolete.

.
UNIFORM HAZARDOUS 11. Generator 10 Number 12. Page 1of 13. Emergency Response Phone rMtJOttr3~Uabei10WASTE MANIFEST. \M/mQS013SM6 1 See Bleck 14 beiCNN JJK
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address)

Alilskart Copptt \/110m
3200 Sixth A~lenu~ South Phone:

Gen~raf[IW~ne~ 98124 206-382-8379 I
6. Transporterz:a::t~me 12 r

U.S. EPAIDNumber

.". ,.. ,,'Fl,..'·., I A /,.. It ()O dClt7 7:J. 77
7. Transpoifer 2.tompanY Name U.S. EPA ID Number

I
8. Designated Facility Name and Site Address U.S. EPA 10 Number

W>ornl Re5~Ur~!ii c~~~ny
8113 VVesl Shermen reel Phone: AZD980'fJ5500

Faclt?st~~n.AZ 85353 (602) 23391f1,€i I
9a. 9b. u.s. DOT Description (including P~oper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM and Packing Group (if any)) No. Type Quantity WtNo!.

1.

J0::
)( RQ, NA:!oCyn, Hazardous wa~Ut, solid, n.o.s. FOOfii0

laW. CF '1"110 P
~ (FOI16), 9, lH -L__

w
2.z , . !w

C> .- .... -~.. -. , . ...... . .. _.-

3. I

!
".- .. , - -··r .._--_.--------

;

4. ;
I--

I

14. sp~al Handling Instructions and Add~ionallnformation. 0.5'({ L)oJ' , EMERGENCY CQ.NTACrf1 c UtA f "'.It?,' g\yt f...€ ce I ve1-1, .

Po. tl /r1 t 1...·/Z·3Cji"j-
Can !NFOTRAC crt: t-800-535-505-3
Urse company name "V'.Jol1d ResO'I.!n::~'\1l Company"

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato~s10ffero~s PrintedfTyped Name SJ~a~re" /I~}! ... ,__.~~.:.-
Month Day Year

iV1t1eCt-SY L },jr ~~ 1'1 '; I'~ I t; II£., {i l/"j..,-. i .iI If.;

-' 16. Intemational Shipments o Import 10 U.S. o Export from U.S. Port of entry/exit: .....
~ Transporter signature (for exports only): Date leaving U.S.:
0:: 17. Transporter Acknowledgment of Receipt of Materials "",'w
~ TransporterV!'tedfT

Yped /)1 /!, Signature

~~.F--- t~ I~ V~·11. _.> V// , If\.. I
~ Transportef2 PrintedfTyped Name • ~ - Signature Month Day Year"'" . I I I I0::....

1
18. Discrepancy

18a. Discrepancy Indication Space o Quantity o Type o Residue o Partiat Rejection o Full Rejection

Manifesl Reference Number:

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number
-'
<3

I~ Facility's Phone:
Q 18c. Signature of A1temate Facility (or Generator) IMonth I Day Yearw
!.;( Iz
C> 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treabnent. disposal, and recycling systems) ,
U,i
W 1. r 1

3
. r'Q

HOU)
,

1
20. Designated FacUity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a
PrintedfTyped Name ;"' , '1h Signature ! ,;,7 / Month Day Year

"-1 r rY7 &1\. £'i thY C '. 0-' \Ie 2--. I ,2/C~" ---:& ...;:~:Q /A~j.-' I 9I JlIJr,..."i*'.... .:.'",;~v~z p .......

..

'.

AKC-0015907



.~

Please print or type. (Form designed rorcUse on elite (12-pitch) typewriter)

UNIFORM HAZARDOUS 11. Gene.. rator.IO Number

WASTE MANIFEST V16tDe80738548 1

2. Page 1of I 3. Emergency Response Phone

1 I See BkJd{ 14~

Form Approved OMS No 2050-0039

JJK
5. GeneratOl's Name and M~ilin~ ..

~cm: .... '
&tattle. "*'981244548

Generato~sPhone: t·... ..

Generato~s Site Address (n diflerent than mailing address)
Alaskan Copper Worb
3200 Sixth ANenue South

I Seattle, WJ\ 93124-3548

7. Transporter 2 Company Name \. U.S. EPA 10 Number

I

I

8. Designated Facility Na"",.end SneAddress'

Wortd Retocnes ComMnY
8113 West Sherman Street
T.son,1;l. 85353..

Facility's Phone: .'

Phone:
(802) 233 9188

U.S, EPAID Number

AZD9807,G5500

9a. 9b. u.s, DOT Description (including Proper Shipping Name. Hazard Class, ID Number,
HM and_~acking Group (nany))

1O. Containers

No. Type
11. Total
Quantity

12. Unit
WtNo!.

13. Waste Codes

0::: X 1. RQ.NA3077, H~waste,lOfid, n.o.s. fOO$l 1
~ , (Fooe)~ ".11I . "rAJ- CF /39~ p ...... ~-!-._ ....- ,-"'--
0::: W i ijfil--4'::'"2.------------......---------------+----+---4----+---lI---

I
r---l-,---1

C) ...---i- ..·--l ..·.....
I I

3.
!, .1
. I.·..····..;···· ..···--1..·....··----
t I

,4.

1};. Spec;a' Handting Instructions Indf.ddi~a1ln~nnati.on .j I
J

':5 ~ J L~
!'It 1 \I ,,-I IN e .j !lr IF-eL e ,1/e ~ _ 0./ -".,.

::.~

I i..-...-+--+----
! !

J:MIRgENCY CONTACT
Cal lHFOTRAC at: 1-30Q..53S-5053 ,_
Use ~.ny name "\I\fortd Resources C••ny

15. GE~ERATOR'SIOFFEROR'S CERTIFICATION: I heneby declare that the contents of this consignment are fully and accurately described above by the proper shipping name. and ane classified. packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment oonfonn to the tenns of the attached EPAAcknowledgment of Consent.
'certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (n I am a small quantity generator) is true.

G?'fJJlto~s/Offero~s PrintedlTyped Name Signature

~UtA~ -7ND,¥lI;>.50r~_ I
.... 16. Intemational Shipments 0
~ Import to U.S.
2!: Transporter signature (for exports only):

o Export from U.S. Port of entry/exit: 1

Date leaving U.S.:

I
[.

YearDay

o Full Rejection

u.S. EPA 10 Number

o Partial Rejection

DESIGNATED FACILITY TO GENERATOR

o Residue

Manifest Reference Number:

._..--_ ....:;,;::;;,.~ .....

Signature/T/L Jl:)i-.#./ / "'''7 .._ Mon, ~)I Yea~
I (/ tr .... 'L.r V~ p-/ ~ I f:) I 't, I f D

Signature Month

I I I I

Drypeo Quantity

ffi 17. Tran&jlOllsr Acknowledgment of Receipt of Materials , •.. - .•.-..".., ,.,

~ Transport~ted'JYpedNam,e-I- Y;J p:;';' (
5i (/~t' kJ e... /'C' . A 0 ~l , L,,? (?
~ Transporter 2 PrintedfTyped Name --

0:::
I-

5 18b. Altemate Facility (or Generator)

U • .'
if Facility's Phone: I ., . .'.
~ ~1,-::8~C.."::S~ig~na~tu~r~e~'Of~A1~t~em~a~te::-Fr.a:-:c;;;i1ily~(0~r-;::G~en:-:e~ra~to~r)---------------------......;......;----- ...........;-'->.'-------......IM:-o""nt,...\-.-~..,.~""a-.~-...,i.·...,.y:':'.•e-~-1r

~ ~1:-:9""'.H7aza-r..dO-u-s':":w':"a....st'-e-=R-epo--:rt':"M:"'"a-na-g-em-e-n':"t:":M-ethod:--""'C:"'"od""e-s""(i:"'".e-.,-cod-e-s~fo-rhaza-"'aroc~o;;;·u;>s""w=as"'te-tr-e-atm-e-nt-. d-is-po-sa-I,-an-d'""re-cy-c1""'i-ng-S-y-st-em-s7j---------......;......;--...,....,..L--.J..."'-......;l-'"--'1
~~------"------''-----T.:'"-'------------..:--T:---:.--'--..::...'----''-------"''r.:-----------------l

Q 1. H010 r·· r r'
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ntied in lIem 18a .I

PrintedfTypedName LJ /J I _ Slgnalure./'1 /;/~

r 7( 1?1t'---I"'; ') L, VJ 0' ve "7. I f./f/'l-:- /.'-;j"" ,. -;:~ , ~'9'
EPA Form 8700-22 (Rev. 3-05) PrevIous edItionS are obsolete.

1
18. Discrep~~cy

18a. Discrepancy Indication Space

AKC-0015908



9JJ.i474-1S
Please print~Form designed for use on elite (12-pitch) typewriter)

308:fJ6~27 '18 PHIO:50

Form Approved OMB No 2050-0039

UNIFORM HAZARDOUS 11. Generator ID Number l2.Pagel ofI3.Eme~e{~;;~ns;:;;~256rO(nrr9N73 56 OATWASTE MANIFEST ltIAD9S0738546
5. Generalo(s Name and Mailing Address Generator's S~e Address (if different than mailing address)

AlASKaN COPPER WORKS ATTN JERI Y THONPSQM AlASKAN COPPER WORKS
P.O. 101 35U 1i21 S HRNFOU

Generato(s Phone: Seattle un !8124 12U~)JI2-131' I SEATTLE VA !1134
6. Transporter1 Company Name U.S. EPA 10 Number

-- -- --St-er-ieyc1:e---5pe.€-i-a-lty--IJaste. Solu:t-ions-Inc.------ -- --- -- ------------- ________1__.MIiSOOllllll92'L ___.__. ._-_.- ....._.---- -_ ..

7_Transporter 2 Company Name U.S. EPA 10 Number

-- I
8. Designated Facility Name and Site Address U.S. EPA 10 Number

IURLIH6TON EJlYlROtItEIlTlll, LlC. TACOml PlflHT '\
17Dl East Alexander Avenue ,r

Facili s Phone: lAConA, un !1421 (25J) fi21-ISil I WAD020257945

9a. 9b. u.s. DOT Description (inclUding Proper Shipping Name, Hazard Class, 10 Number, 10.Cq ~ners 11. Tolal 12. Un~ 13. Waste Codes
HM and Packing Group (if any») No. , Type Quantity WtNo!.

1. UHU!3 UOSlEFl.JVIMllE LIQUIJ5, H.O.5. IPETIlOlEun IISrIlUlJl:5, (l_ lOll
0::

XYlENE) 3 P6II RO{IBIl) J,t DM BO P0 }{

~
. /'!'0' ,-

:l
W

2. --:z .' -"
w ~;.-
C>

--

3. ;

,
~

4.

14_ Special Handling Instructions and Additionallnfonmation

III 165001-11 - ERG(121) REROSOl eRN WASTE
~

.,.. .'. ~
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,

~
marked and labeled/placarded, and are in an respects in proper condition for IIansport accotding to applicable internationaland national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment confonm to the tenms of the allached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ff I am a small quantity generator) is true.

Gen\7.;r'sJOfferO~~Yr:J_ Name ) ISi~~~
Month Day Year

I~ -UK.'XJV I '?-12.--511~
...... 16. Intemational Shipments o Import to U.S. o Export from U.S. Port of entry/exit:i-a: Transporter signature (for exports only): Date leaving U.S.:

ffi 17. Transporter Acknowledgment of Receipt of Malerials

~ Transporter 1Print~Nam~ /".-6 Signature _ e:----. Month Day Year

Q.. ~D'; 4>, . '(/ 1 "7-r I "'7.J 2-31/rU)
~ Transporter 2 PrinlE!dITyped Name Signature Month Day Year

0:: 'I t 1 1l-
18. Discrepancy

~~ ! ~ 18a. Discrepancy Indication Space o Quantity o Type o Residue o Partial Rejection o Full Rejection

~ ".

_~ _.J.- " Manifest Reference Number.

i;: 18b.AItemaleFacility(orG~I~) '~:__ ,:" U.S. EPA 10 Number
......
U
i:t :«,,: . .t. .. ' IFacility's Phone: o:! '.-

!
Q l8c. Signature ofNlernate Facility (or Generator)

\MOnth I Day Yearw
!;( Iz
C> 19. Hazardous Waste Report Management Method Codes ~.e., codes for hazardous waste treatment, disposaJ, and recycling systems)enw 1. \-\ CAt\ r' r r'Q .

1
20. Designated Facility Owner or Operator. Certification of receipl of hazardous materials covered by lfle manifesl exc¢i is nded in Item 18a

Prin~~~ W~-_O &l\1O:: ISig~&~/L4//.0/~ 1d.Q71~-
EPA Form 8700·22 (Rev. :r-05) pr::a~obSolete. DESIGNATE'- FACILITY TO DESTINATION STATE (IF REQUIRED)

::i-.

f,

I
!
I
I

I

AKC-0015909



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039

UNIFORM HAZARDOUS 11. Generator 10 Number

WASTE MANIFEST V#lD980 1'3~54e 1

2. Page 1of I 3. Emergency Response Phone

1 I See Bled: t 4 belO'W
5. Generato(s Name and Mailing Address

Alalskan COpp&r Woria;
3200 SiJrttr liwenue Somh
Seattle \NA. 98124

Generalo(s Phone:

Phon€;;
206-382-8379

Generato(s Site Address (il different than mailing address)

I
6. Tr'¥.'sporter 1 Com~anl Njlme

{~ C 1 tV f"J
U.S. EPA 10 Number

I fj J.-. fl....tJ(} 0 0 () 7 1... ) 7
7. Transporter 2 Company Name U.S. EPA ID Number

I
8. Designated Facility Name and Site Address

VVortd Resour~$ CQ~arri

a113 We5lt Shermeu Street
1"'118500, t-:l 8535:;

Fac'h "s'Pnone:

Ph~ne;

(602) 233 'G166

U.S. EPA 10 Number

I AlD9801~5600

9a.
HM

9b. u.s. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number,
and Packing Group (if any))

10. Containers 11. Total 12. Unit
No. Type Quantity WtNo!.

:p_,te Cf l''''i \ P
f.. ~C/., d/-

13. Waste Codes

3.

I

4. I-...--_. -------1~· -'-'--I"'-~'--

! i

EMERGE~~Y CO~"{ACX

Call fNFOTRAC id: 1-800~535-50S3

Tn j 4'/3-:r-3 Use company name "\A!orld RU(JiUf~S Company"
15. GENERATOR'S10FFEROR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition lor transport according to applicable intemational and nalional governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform 10 the lerms 01 the attached EPAAcknowledgment 01 C,Ilflsent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b);tif I am a small quantity generator) is true.

...J 16. Intemational Shipments 0 D \ ..../!iz_ Import to U.S. Export Iro"'~. Port of entry/exit: _
Transporter signature (lor exports only): Date leaVing U.S.:

Month Day Year

I..,...· 11:t. 1ft.?

ffi 17. TransporterAcknowledgment of Receipt of Materials

~ Transe1e~ Printed/Typed Name

~ r· n l' HlArr/ .0 (I )( 7~~'
~ Transporter 2 PrintedlTyped Name
<
0::
I-

Month

I I
Day

I
Year

o Full Rejection

M~ Day Year..

I (,Ii\ I ;«(;-1 l)j'

U.S. EPA ID Number

o Partial Rejection

DESIGNATED FACILITY TO GENERATOR

o Residue

Manifest Relerence Number:

DTypeo Quantity

j 20. Designated Facility Owner or Operator: Certification of receipt of hazardous malerials covered by the manifest except as nteed in Item 18a

PrintedlTyped Name /'1 /J } .' signature,,_<7. " ..~ , I
1"7 y ;:./, ~.{? "I (J \..~. VIe" Ve 7'_. I V(/ /:-:: ",;/(/4';' ..:c::/

i: 18b. A1lemale Facility (or Generator)
::;

U I~ Facility's Phone:
~ 1-i1~8:::C.~S~ig=na::tu::r~e:::ol;;AJ"'te::m::a:;:te::-F~a:':C1~·lity=(0:;:r';':G:::en::e::ra:::to::;r):-------------------------------L----------~IM;;::o:::nth;:--I'D'-a:: y--'Y:7.:e::-ar:-f

t51-----'-----:----------------------:-------------'----'--....I---t
- 19. Hazardous Waste Report Management Method Codes (I.e., codes lor hazardous waste treatment, disposal, and recycling systems)
~~------'-----=----T:"'"-:......::..----------.:-T:-....;.,---''--..::.....;'--.....;.------'T':'---------------i

Q 1. 12.. 13. 14
.

H£iiu . I

1
18. Discrepancy

18a. Discrepancy Indication Space

EPA Form 8700·22 (Rev. 3-05) PrevIous editions are obsolete.

AKC-0015910



876092 fifr i
ease print or type. (Form designed for use on elite (12-pitch) typewriter.)

FE816 '18 AH9:16
RECEIVED r~ [3 22 2Q'r:.J 3056654

Form Approved. OMS No. 2050·0039

UNIFORM HAZARDOUS 11. Generator 10 Number

WASTE MANIFEST ,-
5. Generators Name and Mailing Address Generato~s S~e Address (~ diflerentthan mailing address)

6. Transporter 1 Company Name

C:+"r; rtJt~l A C;nAr;;,.1 +u IJrt~te Solution~ Inc

I
I

I
AlRSKAN ctIPPER WORKS ATTlI JERR \' rnonpSON
P.O. 101 3546

GeneralorsPhone: c:..:>Hl~ un IlRJ7.1.

7. Transporter 2 Company Name

8. Designated Facility Name and S~ Address

IUSlAIC C1lPPER YORKS
'll 5 HANFOiJ

JIIIl I UJ-1]7' I !iEATTU UII U134
U.S. EPA 10 Number

I MNSOOOII0924
U.S. EPA 10 Number

I
U.S. EPA 10 Number

I

JUIlLIIl6TOIl EllYlROMIOTAl, llC. lACOnA PlANT
1111 East AleJander Avenue

Facil~ sPhone: TONHIIl UIl 11111 111;'1 t'7_7ttll IdAnf'>I ...........~'"
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number,
HM and Packing Group (~ any))

10. Containers

No. Type
11. Total
Quantity

12. Unit
WINo!.

13. Waste Codes

D081
G1 TT

RO(}BLIS)1. NAlll2 HAZARJOUS uaSIE, UOUII, N.O.S. (DI81) • P6III
RC

0::o
~
~1--1-:2-.-----------------------------+----+----'11-----+---+---+---4---1
w
Cl

3.

4.

14. Special Handling Instructions and Add~ionallnformation

II) 1.1535-11 - Ell6llll) ORKlTE IIASH IIATER

7:0, ~Yf\ Il./IO$ I
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuUy and accurately described above by the proper shipping name, an:! are classified, pacl<aged,

marked and labeled/plAcarded, and are in all respects in prOper condition for bansport eccording to applicable international and national govemmental regulations. If export shipmenl and I am tha Primary
Exporter, I certify that the contents of this consignment conlorm to the terms altha attached EPAAcknowledgment of Consent.
I certify that the waste minimization statl\roent identified in 40 CFR 262.27(a) (~ I em a large quantity generalor) or (b)~~ a small quantity llenerator) is true.

I
!
!
I
I
I

o Full Rejection

Month Day Vear

~ 2-j/~ I/.V
Month Day Vear

I I I

Month Day Vear

102 I I" II'?'

//

.Jf.

U.S. EPA 10 Number

o Partial Rejection

Portofimtry/exit: _

Date leaving U.S.:

o Residue

Manifest Reference Number.

SignallJre.//

I C/

o Export fiom U.S.

o Quantity

~eralo~slOffero~s PrintedITyped Name

~2..U:> ~M OS-O~....l
.... 16. Inlernational Shipments 0 1
.... Import to U.S.
3!: I~nsporter signature (for exports only):

ffi rio TransporterAcknowledgme,p(ot)eceipt of M<Imlials

t:= Tra~ 1PrintedlTyped~a~ !
~ J J a n (j A j'"ly- / 4
:i Trans~r2PrintedlTyped Name

0::
t-

§ 18b. Alternate Facility (or Generator)

C3
~~~ I
~ J-:l;;;8c~.C;S:.::ig::na:;:tu::re:::o:.fAI=le=m::<at'-e['"Fa:::C1:m·I~h.7::(o:;r;::G::en::e=raL:to:;"r)---------------------------....L..---------T"':'IMo=nlh;::--I-::D~a~y-..,.,ye,..,a-r~

t5 ~:::=~::-:--'7-;:--:":': :--:-::7.'"::--:-::::_:__::__~-:-:-____:-~:__:___:_::___:___:____:_____:__:_---------.......L..-....L...-.J--I___t
- 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment. disposal, and recycling systems)
~t;------~--=-----r:;-.....;,.;:...;..;.~;:.;,.:,;".;,::;.;,.;,,~;.;;.;.;~=:.....;;..:...:.r.:~--:....:.::..:;;..:::..;;;.;-...:......-----,r._-----------___t

c 1. r\--o1-tJ r > 1
3
. 1

4
.

to. Desigptj C!'facilily Owner or Operator. Certification of receipt of hazardous materials covered by the man~est except If M.ed in ltell}18a ,Il

1
18. Discrepancy

18a. Discrepancy Indication Space

AKC-0015911



1..C9--RD~ CERTIFICATE OF LIABILITY INSURANCE I DAlE (MMIDDIYYYY)

01/31/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED. the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER ~~~~CT Carla liberty

Cushman Insurance Agency, Inc. (All Other) ~~NEa Ed: (703)464-5727 Ir.e~ No): (703)774-3404

DRC Insurance Agency, Inc. (Truckers/Pollution) ~i~'o~ss: cJiberty@drcagency.com

773 Station Street INSURER!S) AFFORDING COVERAGE NAIC.
Herndon VA 20170 INSURERA: Valley Forge Ins Co 20508

INSURED INSURERB: 51. Paul Fire & Marine Ins. Co 24767

IJI.t>r1d Resources Company INSURERC: Transportation Ins Co 20494

PO BOX 7460 INSURERD: Chubb Custom

INSURERE: Arch Insurance Co. Truckers

Jackson WY 83002 INSURERF;

COVERAGES CERTIFICATE NUMBER' CL1813014614 REVISION NUMBER'
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I~-i'; TYPE OF INSURANCE IN"" wvo POLICY NUMBER I t~M'5'f#!v., 11~70"b}'M'Y1 LIMITS

~
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000

X
o ClAIMS-MADE [81 OCCUR PRE~ISES Ea occurrence $ 100,000

Blanket Additional Insured MEO EXP (Anyone person) $ 5,000

A
f-'--

2075845509 02/01/2018 02/01/2019 $ 1,000,000PERSONAL & ADV INJURY
f-'--

$ 2,000,000q'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE

POLICY [81 j~& D LOC PRODUCTS-COM~OPAGG $ 2,000,000

OTHER: Stopgap $ 1,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000Ea accident- ANY AUTO BODILY INJURY (Per person) $

A
- OWNED X SCHEDULED 2075845512 02/01/2018 02/0112019 BODILY INJURY (Per actident) $

X
AUTOS ONLY

'-'---' ~g~'?3WNEDHIRED rp~~rnt~AMAGE $

X
AUTOS ONLY ~ AUTOS ONLY
MCS90 End X Truckers-pg2 $

~
UMBRELLA UAB ~OCCUR EACH OCCURRENCE $ 10,000,000

B EXCESSLIAB ClAIMS-MADE ZUP-12R85286-18-NF 02/01/2018 0210112019 AGGREGATE $ 10,000,000

OED IXI RETENTION $ 10,000 $

WORKERS COMPENSATION XI ~ffTUTE I IOTH-
AND EMPLOYERS' LIABILITY ER

YIN
$ 500,000

C
ANY PROPRIETOR/PARTNERIEXECUTIVE

~ NIA 4020529262 02/01/2018 02/01/2019 E.!.. EACH ACCIDENT
OFFICERIMEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under

$ 500,000DESCRIPTION OF OPERATIONS below E.L. OISEASE - POLICY LIMIT

0
Pollution Liability

37250705 02/01/2013 02/01/2016 $10,000,000 Occurrence $40,000,000

DESCRIPTION OF OPERATlONS I LOCATlONS I VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached if mote space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Alaskan Copper Wor1<s ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 3546
AUTIlORIZED REPRESENTATNE

Seattle WA 98124-3546 7)fl~

ACORD 25 (2016/03)

© 1988·2015 ACORD CORPORATION. All nghts reserved.

The ACORD name and logo are registered marks of ACORD

AKC-0015912



COMMENTS/REMARKS

Truckers Policy #FCBAT0061312
Carrier: Arch Insurance Co. (Co. E on Front of Certificate)
Effective: 02/01/2018 to 02/01/2019
Liability Limit: $1,000,000

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.

AKC-0015913



394243-1
Manifest Doc. No.1. Generator's US EPA 10 No.

EXE
Generator's Name and Mailing Address

Washington State Depart.ent of Ecology
4700 Colorado Ave S

4. Generator's Phone ( S AT L WA 98134 253 835-6409

~24 HOUR EftERGENCY RESPONSE INFORftATION, CALL (877) 577-2669 ***
3347087

5. Transporter 1 Company Name 6. US EPA 10 Number A. Transporter's Phone

7.

9.

BURLINGTON ENVIRONftENTAL, LLC.
1701 East Alexander Avenue

HM CO A 98421

US EPA 10 Number

US EPA 10 Number
612 285-9865

C. Facility's Phone

r

253 627-7568
12. Containers11. Waste Shipping Name and Description

No. Type

13.
Total

Quantity

14.
Unit

WWol

a. IIATERIAl lOT REIiIlATEJ BY lOT llfOlHlAZIIRIKIUS)
(Poo

P

G b.
E
N
E
R~""'..-ojL------------------------------------+----+--IL--_----+-_
A C.
T
o
R
I-f--+--------------------------------t---+---/------+-...

d.

D. Additional Descriptions for Materials Listed Above

il) 981882-00 - IOIHIAIARDOOS IASIE LlIlUII - IlATOS (1)

E. Handling Codes for Wastes Listed Above

) \-\\4 \ ~
'0

15. Special Handling Instructions and Additional Information

YearMonth Day

16. GENERATOR'S CERTIFICATION: "I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packaged, marked and labelled/placarded, and are in all respects in proper condition for transport according to applicable international and
national overnmental re ulations." I also certi that all times listed above are true and correct.

~~.:-:..:===:-.:....:...:=-;=:=,~~::::...:..=:.:t::..===:::...------,------.r----f--I--+\----------------.........

~ - m~~+--T"'--"I..-'=t-H"'---=~--''''---'-------------.L..l"",.£...''''"-''''--''''=r--f-r-:.~"...e-------------'+--=----'----'''''----'."'--''''-II

2t--:-=::-:.:.==:.::::...:::...:..::::.::..::=:.=£:=::.:.:...:::.:..:..:==.:::.:..:.::=::..:.::::==-------r-----1----------------------_
~
R

ORIGINAL - RETURN TO GENERATOR

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.

F 19. Discrepancy Indication Space

A
C
I~---------------------------------------------------II
L
I

~1------------:--=-----=;:-------,..--------------::;;;>-r------------11
PrintedlTyped Name ..v .-/l ,J Signature

/'-R IIl",- Ck{, I J( I (?~

AKC-0015914


